APPOINTMENT OF

sESaElAs FOR CANDIDATE FOR STATE OFFICE " . , —=

This is an (Check one) - Initial Appointment D Amended Sgage _5‘

CANDIDATE (Please Type or Print) TORZKA. Kooie 8 80612

Name ﬂﬂ/g HMOJ;?JA—V%
Street 272 i) gD D2

City N2 BN\, County(ffg/q‘k//(,// Zip Code L 7p2 >
Home Telephone 7 & 7 — 2/ £ < S Business Telephone TE37-Q/& ST

" | Office Sought ~ STA T~ ﬁpﬁ T District No. _?%
TREASURER
Date Appointed 6'__ I_ s
Name Robece 2 BocTo
Address 2/2 mu P<D D7
City DE L B Zip Code 6703 -
Home Telephone D ¢ § — &/ f I 5 Business Telephone SFEE - S 75

OR CANDIDATE COMMITTEE

Date Appointed
LYY

Chairperson’s Name

Address
City Zip Code

Home Telephone Business Telephone

Treasurer’'s Name

Address
City Zip Code

Home Telephone Business Telephone

- SIGNATURE
“] declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. I understand that the intentional failure to file this document or intentionally filing a

false document is a class A misdemeanor.”

L5 s¢ - OWM

(Date) (ngnature JCandxdate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission ) Rev.2000




